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of parish apprentices, and its chief significance lies in the fact that for
the first time legislation aimed at checking, not extravagance, but
* undue parsimony* in parish officers. It was however necessarily limited
in its scope and a further cause of the decline in the burials which caused
so much alarm after 1770 was the improvement in medicine and mid-
wifery which began about the middle of the century and was accom-
panied by, and partly due to, an extension of medical practice among
the poor. The chief factors in this extension were the lying-in charities
and the dispensaries.
The impulse to lying-in charities seems to have been partly the desire
of teachers of midwifery for clinical practice for their pupils, partly the
alarming disproportion between births and burials before 1750. In 1739
a lying-in infirmary on a very small scale was started by Sir Richard
Manningham as a school of midwifery both for medical students and
midwives.72 It was in the infirmary belonging to the workhouse of St
James Westminster. In 1741 Smeflie began to teach midwifery in
London, and to give instruction to his pupils he established a scheme
for attending poor women gratuitously in their homes, and made it a
condition that all who attended his practical courses should contribute
6s. to a fund for the support of the women. He was the founder of
scientific midwifery in England, raised the status of practitioners and
trained over 900 pupils, exclusive of his women students. The impulse
which he gave to midwifery helped to establish a number of lying-in
hospitals in London.73 In 1747 the Middlesex Hospital made arrange-
ments for receiving maternity patients and appointed a physician
accoucheur; in 1749 the Lying-in Hospital for married women, and in
1750 the City of London Lying-in Hospital were founded. Queen
Charlotte's Hospital for unmarried as well as married women was
opened in 1752, die Royal Maternity Hospital in 1757, the Westminster
Lying-in Hospital in 1765. The Lying-in Charity for delivering poor
married women at their own homes founded in 1757 was the first of a
number of similar institutions. This charity gave a free training to mid-
wives, who were not allowed to practise till they had obtained a certifi-
cate of proficiency from the physician of the charity. They were then
pledged to work for it at low fees for two years in return for their
training. The matrons of lying-in hospitals had to be skilled midwives.
Before the founding of these institutions the only resource for the